Richmond Hill x-raY, ULTRASOUND & CARDIOVASCULAR CENTER

Diagnostic Center
10243 Yonge Street, 2nd Floor, Richmond Hill, ON L4C 3B2 (3 Blocks North of Major Mackenzie Drive) Saturday
Tel: 905 884 0904 | Fax: 905 884 3094 | Email: rhsdus@gmail.com | Web : www.richmon dhilldiagn osticcenter.com FREE PARKING

OFFICE HOURS:

Book Online Appointment Mon-Friday 8:30am - 5:00pm

9:00am - 4:00pm
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CARDIAC SERVICES

[ Echocardiogram
[ Holter Monitoring:

[] Cardiclogy Consult In Case Of Abnormality [ | Renal Doppler

CARDIOVASCULAR EXAMINATIONS By Appointment Only
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- Ambulatory BP Monitor [] ARTERIAL ( INCL: ABD. AORTA)
Not Covered by OHIP $100 Fee, Cash only AND ABI (ANKLE BRACHIAL INDEX)

[] Exerclse ECG Test [] VENOUS DOPPLER (INCL: IVC)
(Treadmill Stress / GXT) 1 VENOUS INSUFFICIENCY

[] stress Echocardiogram (IR I [] Both

[] AAA

FEMALE TECHNICIANS AVAILABLE

Patient Phone #: Sex
Last Name: First Name: M[ ] F[]
Address: | Appointment Date: Time:
OHIP Cand #: VC: Date of Birth:
ABDOMEN CHEST UPPER EXTREMITIES Call For Appointment or Walk-Ins
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[] Pelvis & Hip (JRCIL (1[0 Os. Calcis (] Anatomical Scan (>18 wks)

[] Dual Scan Series - NT - Anatomical
[] Blophysical Profile (BPP) (>30wks)
[] High Risk Pregnancy [ | Twins Pregnancy
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PLEASE BRING HEALTH CARD & THIS REQUEST FORM AND ARRIVE 10 MINUTES BEFORE APPOINTMENT TIME TO REGISTER

CLINICAL INFORMATION REQUIRED:

[] REQUEST FOR STAT CASE
/ URGENT

[l cD / PORTAL ACCESS

Billing #

Please Print Name

Signature

Please Print Name & Provide Fax No.

DR'S OFFICE STAMP |

Tel:

Fax:




Richmond Hill x-ray, uLTRASOUND & CARDIOVASCULAR CENTER

Diagnostic Center

10243 Yonge Street, 2nd Floor, Richmond Hill, ON L4C 3B2 (3 Blocks North of Major Mackenzie Drive) Saturday

- - OFFICE HOURS:
Book Online Appointment Mon-Friday 8:30am - 5:00pm
9:00am - 4:00pm

Tel: 905 884 0904 | Fax: 905 884 3094 | Email: rhsdus@gmail.com | Web: www.richmondhilldiagnosticcenter.com FREE PARKING

ULTRASOUND PREPARATION

0 ABDOMEN:

Nothing to eat or drink for 6 hours prior to your
appointment (except water to swallow necessary
medications). NOTE: For afternoon appointments,
have a light breakfast (NO DAIRY PRODUCTS, ie. No
butter, eggs, cheese, milk)

ABDOMEN AND PELVIS:

Nothing to eat for 6 hours prior to your appointment and
you must finish drinking 3-4 cups (1 liter) of water 1 hour
BEFORE your appointment. DO NOT VOID. NOTE: For
afterncon appointments, have a light breakfast (NO
DAIRY PRODUCTS, ie. No butter, eggs, cheese, milk)

PELVIC , OBSTETRICAL, DAY 2-4 FOLLICULAR
MONITORING:
Afull bladder is necessary for testing. Finish drinking 3-
4 cups (1 liter) of water 1 hour before your appointment.
DONOTVOID.

MALE PELVIC , UROFLOW STUDY:

Patient to arrive with a full bladder. Finish drinking 3-4
cups (1 liter) of water 1 hour before your appointment.
DONOTVOID.

NO PREPARATION REQUIRED:

Echocardiogram, Vascular, Thyroid, Scrotum , Soft
Tissue Lump, MSK, Breasts, Follicular monitoring -
Otherthanday 2-4

DIABETICS:

In addition to the instructions stated above, if on insulin
or oral medication, have a light breakfast (no butter,
eggs, cheese or milk) and take your usual dose.

dadogld 9 Ly a3 (Shaz u‘-“)_gs-"s-w O U celw?
(G2 SRy Bras Sy O = 4 )

oo S dilmans b5 31 ams Sly)3 (Sl 1dz g
(Er0 035 Coud i 0)S Oy iy ) S

MNOTE: This requisition form can taken to any
licensed facility providing healthcare services
including hospital and IHF’s, such as those
listed on the IHF program.

Websit: hp:/A health gov.on.caonpublicprogramshsfacites.aspx
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PLEASE BRING THIS REQUISITION AND YOUR VALID HEALTH CARD - All Cancellations must be made 24 Hours in Advance
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